5532 4% 57 hERESRE Vol. 32 No. 7
2026 47 A China Journal of Endoscopy Jul. 2026

DOI: 10.12235/E20260007
XEHES : 1007-1989 (2026) 07-0033-07

EHENE TEEREVIREEHKRIGTS
REEXRRBHXERR

AR, shet, KRR, Bk, REIE, AR, FEIA, TR

(1.EATHEARFEWESE —ElX BHESBTH, EAT B/RE 1500405 2. ERT AR
HARFR #HIFLEFS, BRI %/RE 150050)

HZ: BY #HiTeAEAETRERE G R TR RGBT 0 B8 F K7 8 RE LR %
6, ARG RRAT KRR AT IRIE, 77k wRESH 201981 A —2024 81 A T 47 i
T AR 4T 2 MEAR )N BB R AME B AT Dy T A0 S BOMEAR 1) FE R h R 09 476 68 B R I R TR, TR B R
ZHER, RIERAMRIVEHAY, HhSTHRALT. ERFRARETF R L, RERVTHEIRES A B
. EFrk (2414)) KA “FEMAMERR R EMAZA FRFI” BT, Utk Ria4h 260 % R
B RRE A, BREEFHEAL; S Erka (2356]) T BB AT T LA M
W, WERAAEF R PR AL, FAFENAPRSFLELEE, FBENSLERBEMIFTISAA,
SAT LT AL DR ik (VAS) #R0, BRI A B AREL R, ER &3k F KRR Tit
FEintkil, Ry by T EWRA, 2F9ALRTFEL (P<0.05); BAEZFRE6AA NFRELE
Fed, ZRFAATFENL (P=0668), RE12F184A, EF kg & & AT Eka, 2748
At EL (P<0.05), BAEHE REM.EVASTESFODIE, 27 A% FEL (P<0.05), it
KR NGE TR AT, KA MEW G S0HT, AR ZEBGRIN, R8T E¥HE
AR, RlEr, TR Re®, GEFReE, BRAE AR, BA—Rek R ANME,

KEERE . BRI ERRE  MEWRE AW AFREE ; KEAXR

FESYES : R681.5

Study on the correlation between volume of nucleus pulposus
resection strategies and postoperative recurrence rate in full-
endoscopic lumbar discectomy
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Abstract: Objective To explore the effects of different volumes of nucleus pulposus resected resection
strategies on surgical efficacy and postoperative recurrence rate during full-endoscopic lumbar discectomy, thereby
providing a basis for optimizing clinical surgical procedures. Methods A retrospective analysis was conducted on
the clinical data of 476 patients with single-segment lumbar disc herniation who underwent full-endoscopic lumbar

discectomy from January 2019 to January 2024. All patients were diagnosed based on symptoms, physical signs, and
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MRI examinations. Patients with multi-segmental lesions, spinal stenosis, or a history of previous surgery were
excluded. According to the intraoperative volume of nucleus pulposus resected, the patients were divided into two
groups. Appropriate resection group (n=241): adopted the technique of “precise removal of herniated nucleus
pulposus + limited debridement of degenerated nucleus pulposus”. Only the herniated nucleus pulposus compressing
the nerves and part of the obviously degenerated, loose nucleus pulposus were removed, while normal nucleus
pulposus tissue was preserved. Excessive resection group (n =235): removed both the herniated nucleus pulposus
and a large amount of normal nucleus pulposus tissue. The operative time, intraoperative blood loss, and incidence
of postoperative complications were compared between the two groups. Additionally, outpatient rechecks and
telephone follow-ups were conducted for 18 months to collect data on lumbar spine function, visual analogue scale
(VAS) scores, and recurrence rate. Results The appropriate resection group exhibited shorter operative duration and
less intraoperative blood loss compared with the excessive resection group, with both differences reaching statistical
significance (P <0.05). No statistically significant intergroup difference was observed in the incidence of
postoperative complications within 6 months after surgery (P =0.668). The recurrence rates of the appropriate
resection group were markedly lower than those of the excessive resection group at both 12 and 18 months
postoperatively, the differences were statistically significant (P <0.05). Comparisons of VAS scores and ODI
between the two patient groups at different time points showed statistically significant differences (P <0.05).
Conclusion During full-endoscopic lumbar discectomy, the technique of precisely controlling the volume of
nucleus pulposus resected can relieve nerve compression while preserving normal nucleus pulposus tissue. This
approach not only shortens the operative time and reduces blood loss but also significantly lowers the postoperative
recurrence rate, and has certain clinical application value.

Keywords: full-endoscopy; lumbar disc herniation; volume of nucleus pulposus resected; biomechanical

stability; postoperative recurrence
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Table 1 Comparison of baseline data between the two groups
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